In view of the dramatically increasing prevalence of obesity among European children and adolescents and its comorbidities, the EU and national health authorities are confronted with a major public health problem, starting in childhood. So far, little is known about policies and prevention programs that are planned and implemented in EU member states in order to combat childhood obesity epidemic. For this reason all 25 Ministries of Health have been asked to give a report on their activities in that specific field. In all, 19 ministries responded and provided information on their measures in varying detail. Taken together, it shows that most ministries are aware of that severe problem and different kind of 'National Action plans against Obesity' have been recently established. However, in most cases no detailed information about the realization and the effectiveness of these programs were given. Thus, there is an urgent need for specific actions both at national and European levels in regard to succeed in fighting childhood obesity.
Aim
Aim of this report is to give a general survey of all activities and programs developed by the 25 EU Ministries of Health to combat overweight and obesity in children and adolescents.
The report of IOTF to WHO 1 and several papers on the prevalence of overweight and obesity in children and adolescents in Europe have increased the sensitivity of EU and national health authorities that obesity represents a major health problem, starting in childhood. Owing to the fact that no realistic successful treatment programs were available so far, it seems necessary to implement prevention programs in accordance with therapeutic structures in order to tackle this important health problem at its roots. During the Danish EU presidency a special conference on this topic has been held in fall 2003. A further conference entitled 'Obesity in Europe' took place in June 2005 in Brussels.
Methods
In order to learn about policies that are planned and implemented in EU member states, a first round of inquiries were sent out by mail to all 25 Ministries of Health in February 2005. Two follow-ups were conducted in March and May and a final reminder was sent by email on July 7. 19 ministries responded and provided information on their measures in varying detail. For example, some countries sent comprehensive brochures whereas other gave brief overviews of their activities. We summarized all answers and tried to put them in a comparable short template.
Results
The key measures of the reports provided by 19 EU member states are summarized in alphabetical order in Table 1 . This table contains country-specific data on the prevalence of obesity and the different programs and activities to combat obesity in childhood and adolescence.
Discussion
As it can clearly be seen on the basis of 19 reports from EU-countries most ministers and their officers are aware of the severe problem, which is associated with the increasing prevalence of obesity in children and adolescents. They recognized that activities have to be implemented to combat that disease even in the pediatric age group.
In many countries the so-called 'National Action Plans against Obesity' have been established. However, it is not quite clear how these plans should be realized in detail. Description: 1st step, Nutritionist gives a lecture about the basic principles, main characteristics and the health benefits of the Med. Diet to children aged 10-12 y; 2nd step, Meeting with the teacher, students and the dietitian to discuss the principles, and to plan a Mediterranean Health menu and ideas of projects that the children can work with it; 3rd step. children invite their parents for a Mediterranean lunch, perform a small performance about Med. Diet., perform songs and have an enjoyable festivity. In order to stress the importance of exercise and a relaxed lifestyle they invite their parents to take a walk before lunch. 
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International Journal of Obesity Educational ways: (1) dietetic consultation; (2) multidisciplinary approach (diet, phsychological help, physical activity). Health and nutritional education sessions to parents. One treatment session will last over 12 months. Health professionals usually measure BMI during scholar medical examinations. In case of overweight students have free access to dietetical consultations in one of the medical-social centers. Since many years the Ministry provide culinary and dietetic advice to collective catering companies preparing food for school cantines (eg guidelines and recommandations on food quantities in relation to age contribution). (not compulsory!)
11 Malta 35% of 10-y-old children are overweight or obese. Obesity: 13.5% of 13-y-old boys + 17% of 13-y-old girls.
The Health Promotion Department (HPD) has been concentrating on health promotion in schools. The Government provides free food to schoolchildren. The SFVS is reaching close to two million children in over 16 000 Schools. Results: (1) Over a quarter of parents reported that their children and families ate more fruit at home as a result of the scheme; (2) Nearly half of all parents questioned thought the scheme had made them more aware of the importance of fruit for al healthy diet; (3) The scheme had the most positive impact on parents form lower socio-economic groupsF they learned more than the other parents about the importance of eating fruit and vegetables and reported the highest increases in their consumption at home.
Moreover, the main target groups are not accurately defined in some cases. In most countries some recommendations in regard to healthier nutrition (eg 'eat more fruits and vegetables') are given, but it is not known how these messages are delivered to the target group. It is worth noting that 12 out of 19 countries include the promotion of physical activity as a main topic within those actions.
So far, only three countries (Spain, Latvia, and Lithuania) decided to establish specific national dietary guidelines. Spain, for example, published a detailed brochure, which is distributed in an unknown way yet. It would be very interesting how the mass media are involved in that information transfer process. A further interesting question would be the general public's response to such measures.
UK reported, for example, that their 'School Fruit and Vegetable Scheme' had a positive impact on the consumption of fruits and vegetables and especially on parents from lower socio-economic groups. Also Cyprus reported on a very successful school-based program on healthy nutrition; however, no published data have been provided relating to both of these actions. Only Germany stated that it conducted a public-opinion poll on its prevention programs in the field of obesity in childhood and adolescence in 2004, but also no validated data are available so far.
None of the other reports described whether their activities/programs are able to change the population's habits. This is intriguing as well-targeted policies are presumably based on a solid understanding of the general public's perception of the issue and its reaction to specific measures. In light of these findings there appears to be a need for policy evaluation in this area.
Recently, the National Taskforce on Obesity of Ireland published a comprehensive report ('Obesity the Policy Challenges') including 93 recommendations, which aim at assisting those who are involved in developing policy as well as those who plan, manage and deliver services. As a unique feature, the report also comprises a supplement on detailed recommendations and guidelines for clinical management of overweight and obesity in adults and children.
Finally, the official statement of the EU commissioner Markos Kyprianou re-emphasizes the importance of actions against childhood obesity.
2 However, no specific measures which should be recommended to the entire countries are mentioned. Recently, the EU commissioner created the new 'EU Platform for action: Diet, Physical Activity and Health', which has been launched on the 15th of March 2005 as a forum to catalyze voluntary action across the EU by business civil society and the public sector. It should be emphasized that specific and detailed activities both in the field of diagnosis/treatment and prevention have to be implemented at national levels in order to succeed in fighting obesity epidemic in childhood and adolescence.
